Introduction {#sec1-1}
============

Juvenile xanthogranuloma (JXG) is a benign non-Langerhans cell histiocytic proliferation of skin and soft tissue.\[[@ref1]\] It is a relatively rare cutaneous lesion\[[@ref2]\] with limited literature available on its cytological features. Grenko *et al*.\[[@ref3]\] first reported the cytologic features of JXG in 1996. They opine that JXG has characteristic cytologic features.

We report a case of JXG in a 12-year-old boy who presented with a chest wall nodule. Cytologic features of that lesion created diagnostic dilemma with other histiocytic lesions. Ultimately, accurate cytologic diagnosis could be done and it was confirmed by subsequent histopathological examination.

Case Report {#sec1-2}
===========

A 12-year-old boy presented with a gradually increasing skin nodule in the anterior chest wall \[[Figure 1](#F1){ref-type="fig"}, inset\]. The lesion was present for more than 6 months and it was 2.5 cm in diameter, yellowish in color, soft in consistency and not fixed to the underlying structure. The lesion was non-tender. All routine investigations, including chest radiograph and serum lipid profile, were within normal limits. The patient was subjected to fine-needle aspiration cytology (FNAC), which revealed dispersed as well as clusters of foamy histiocytes admixed with Touton giant cell having wreath-like nuclei surrounded by foamy cytoplasm and multinucleated foreign body-type giant cells in a background of lymphocytes, eosinophils and few polymorphs \[[Figure 1](#F1){ref-type="fig"}\]. Wet preparation of the aspirate was also done to exclude any crystals if present. The cytologic differentials were JXG, cutaneous Langerhans cell disease (xanthomatous variety) and xanthoma. Location of the lesion and normal lipid profile along with typical cytological features ruled out possibility of xanthoma. Meticulous examination of the histiocytes was performed and none of the cells showed folded, lobulated or kidney-shaped nucleus typically found in Langerhans cell disease. So, a provisional diagnosis of JXG was made.

![FNAC smears showing clusters of foamy histiocytes admixed with Touton giant cells in a background of inflammatory cells (H and E, ×400); Inset: Shows skin nodule in the anterior chest wall](JCytol-28-217-g001){#F1}

The lesion was excised; on gross examination, it showed a 2.5 × 2 cm grayish yellow soft mass. Subsequent histopathological examination confirmed our diagnosis, which revealed thinned-out epidermis and a well-circumscribed lesion in the dermis composed of foamy histiocytes, Touton giant cells, foreign body giant cells, lymphocyte, eosinophils and neutrophils.

Discussion {#sec1-3}
==========

JXG is a normolipemic, non-Langerhans cell histiocytosis characterized by yellowish cutaneous nodules that usually appear in early infancy and childhood, but may present even in adulthood.\[[@ref4]\] Most lesions are asymptomatic. Our case was a 12-year-old boy who presented with a non-tender nodule over chest wall. The most common site is the head and neck region with solitary lesions in 60 to 82% of the patients that usually regress spontaneously within 3 to 6 years, leaving a small atrophic scar.\[[@ref4]\]

The clinical differential diagnosis includes spitz nevi, mastocytomas and dermatofibromas,\[[@ref1]\] which present more academic interest than practical diagnostic difficulty.\[[@ref5]\]

JXG has characteristic cytologic features which include presence of numerous finely vacuolated histiocytes, eosinophils, multinucleated giant cells and scattered Touton giant cells. These histiocytes are CD 68 positive and S100 and CD 1a negative, unlike those of Langerhans cell disease.\[[@ref6]\]

According to Li *et al*.,\[[@ref6]\] JXG should be considered in the differential diagnosis of any histiocytic/fibrohistiocytic soft tissue lesion of childhood and this entity can be diagnosed by its FNAC and immunocytochemistry findings. JXG can be differentiated from xanthoma in FNAC by the distribution of lesion and absence of lipid abnormalities. The major difficulty in clinical diagnosis is with nodular from of Langerhans cell disease.\[[@ref7]\] Although stain for CD 68, CD1a and S100 may be necessary for differentiating two conditions,\[[@ref1]\] meticulous examination of cells, particularly nuclear groove, may help in proper diagnosis of the condition. As the typical histologic picture of JXG is unmistakable, subsequent histopathological examination confirms the diagnosis.\[[@ref1]\] Immunocytochemistry was not done in our case due to lack of infrastructure.

We conclude that JXG has characteristic diagnostic cytologic features and this case has been presented to highlight the importance of FNAC in the preoperative diagnosis of this rare cutaneous lesion.
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